SUMMARY The presence of fibronectin (Fn) in rheumatoid pannus was investigated by an immunoelectron microscopic method using horseradish peroxidase-conjugated antibody to stain Fn. Large amounts of Fn were demonstrated in the interstitial collagenous tissue of invasive rheumatoid pannus. Fn was also observed on the surface of both fibroblast-like and macrophagelike pannus cells, suggesting that it was secreted by these cells and that the secreted Fn 
SUMMARY The presence of fibronectin (Fn) in rheumatoid pannus was investigated by an immunoelectron microscopic method using horseradish peroxidase-conjugated antibody to stain Fn. Large amounts of Fn were demonstrated in the interstitial collagenous tissue of invasive rheumatoid pannus. Fn was also observed on the surface of both fibroblast-like and macrophagelike pannus cells, suggesting that it was secreted by these cells and that the secreted Fn might facilitate the spreading of the pannus cells over the cartilage matrix. However, decreased amounts of Fn were observed in areas of contact between pannus cells and the cartilage matrix. The reduction in the amount of Fn demonstrable at the cartilage-pannus junction may be a consequence either of proteolysis of Fn by enzymes secreted at the junction, inhibition of Fn synthesis in cells in contact with cartilage matrix, or transfer of Fn from the pannus cell surface to collagen of the cartilage matrix.
Fibronectin (Fn) is a cell surface glycoprotein of fibroblasts' and other cell types2-4 which is believed to have an important role in the adherence and spreading of these cells on substrates.5`7 The plasma contains an Fn of slightly different physicochemical characteristics.8 Antisera against the plasma and cell varieties readily cross-react, indicating the similarities between these molecules.9 Both cell and plasma Fn mediate the attachment of normal6 and transformed5 cells to collagenous substrates.
In rheumatoid arthritis proliferating synovial membrane or pannus covers and invades the cartilage, frequently leading to severe injury to this tissue.10 Increased levels of Fn have been reported in rheumatoid synovial fluids.11 12 It has also been matrix. For this reason the presence of Fn in the pannus and at the cartilage-pannus junction (C-P junction) was investigated by immunoelectron microscopy using horseradish peroxidase-conjugated antibodies to stain these tissues. Fn strated the presence of collagenase at the C-P junction by immunofluorescent staining. Moreover in a Fig. 9 Cartilage-pannus junction from another area previous study17 the present authors have noted the stained as in Fig. 7 without counterstaining. In contrast to absence of immunoglobulins at the C-P junction, the positive HRP staining on the upper side ofthe cell although these were present on the free surface of the (arrow), almost no staining is observed at the junction, cartilage, suggesting the release of digestive enzymes possibly because the cell is undergoing degenerative change at the junction. and may be releasing proteolytic enzymes. Note the It is also possible that the synthesis of Fn stops disruption of the cytoplasm (arrowhead There are some omissions of useful methods and techniques-for example, the Oakley splint in correcting deformity; the Harrison-Nicolle fusion peg, so useful for fixing small joints; the Mannefelt wrist fusion technique, especially when employed with the Day compression staple; the Nalebuff-Millender technique of dealing with swan neck deformity. It is I suppose difficult to bury one's own offspring. On page 254, referring to his own biflanged metal hinge prosthesis, the author says, 'I believe this device has rightly been generally abandoned in favour of a flexible implant,' and yet this edition contains 10 illustrations of this device against 6 of every other type of implant.
I feel the book deserves a better index and more extensive bibliography. The last sentence in the book is 'This edition is this bastard's view of the problem at this time. . .'. How refreshing to have an author print so frank an acknowledgement of the evanescent state of our knowledge in a rapidly advancing field.
This fourth edition will be a great help to all who deal with this disease and can be read with much benefit by nonmedical stadf such as physiotherapists and occupational therapists. 
